MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE et Mo -
ON THIS STUB AMENDED t A1 01957
i. PLACE OF DEATH hinfiatiae 2. USUAL RESIDENCE {Whera decessed livad. 1T institution: Residence bofore
. COUNTY . STAT b. COUNTY, izsi
vss0o | g X ST. LOULS * M MISSOURT SR CENEVIEYE "
Rev. 4/59 2 B."CUIY (IF outside corporate Timis, give TOWNSHIP only} Length of stay i 1b - aw Traide Limits
o] R R
] z rown JEFFERSON BARRACKS, MO. |30 pavs TOWN ~ SR GENEVIEVE Yer O Mo 3
c. FULL NAME OF ¥ i18) 1 i Inside Limits o, STREET (1 cutside, give location) Reside on Farm
._im_ W |[A|No5P]'[Al OR mm MMMON v ADDRESS » N
20951 |3 SToTion HOSPTTAL w0 N R 224 South Front gtreey | "0 NX
a 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} DEO:TH
PR FRED R. GRAF . ___3-7-62
5. SEX 6. COLOR OR RACE 7, Married B Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR__IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
5 MALE idowed (O} ivorced [J h_16_88 73
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
b vy ri s1_of working life, even if retired)
¢ FRRM "TABORER FARMING ST, MARYS, MISSQURY USA
7 6 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
-
2 SIMON GRAF MARY FITAKAM EVELINE GRAF
8 - 7] 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURIIY NO. | 17. INFORMANT Address Mo
— i« (Yes, no, or unknown)| (If yes, give war cr dates of service) *
gl X YRS - L LINE GRAF, 22U S.Front St. St.Genevieve
% E 18. CAUSE OFPRE?TH th:{HowAgnE;G\ng%a; line foi INTERVAL BETWEEN
RT I : SEX A EATH
0 < z BRONCHOPNEUMONIA T DAY’
& |w = IMMEDIATE CAUSE (a)
(@] 3
1 G ]
I v [ o
12¢0 4. o> I a Conditions, if sny, DUE TO (b}
% - P 5 which gave rise to
= 2 above cause (a),
12 ?_: = stating the under-
lying cause last. DUE TO (¢)
cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the ferminal PART 11, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
n .
& b ARTERTOSCLEROTIC HEART DISEASE [OYes | Do l 0 Unknawn
g E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
5 o PERFORMED? ju} W] 0
g g YES O NO &
z (£ &1 720c TIME OF  HouF  Month, Day, Year
3 H INJURY  a.m.
-4 g g P,
z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK [ farm, faciory, street, office bldg., erc.}
5 NOT WHILE AT WORK O
o oc [} A
VA
S o g é N, /anendcd the deceased from 2- 5-62 . 1o 1-7-62 ﬂﬂdmxwﬁx
@ ; o Death occurred,, at 3:10 = P . on the date stated above, and to the best of my knowledge, from the causas stated.
(Y7 ] = A &
g E 8 B 278, SIGNATURE [l 22b. ADDRESS 22¢. DATE SIGNED
r z = CASIMIR MOGENIS, M.D. BAX VA HOSP. JEFF. BRKS. MO. 3-7-62
z F3a. BURIAL, CREMATION, | 23b. DATE Z3c/INAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {State)
d Qa REMOVAL (Specify) Lo
z fre Removal 3=8=62 cal StewGenevieve Mo,
= < | 22 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGI Rﬁ? SIGNATURE ”
i > - - N ‘@
E of Stanton Funeral Home,Ste.Genevieve,Mo. 3 X 2 ’ ‘.
& v

Registration District Mo, ______._

—62-01.:3485

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverse Side)




. P o
» > ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision.

Student Signed___.

Signature of Student Embalmer

- s

Licensed Bmbalmer No. L}ts_?
P. O. Address Sj— —TM W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failu
with the above constitutes grounds for revocation of license).

. |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng S
If this body is not émbalmed, fact'shdild be so stated above. o T

to comply



